Field, T., Quintino, O., Hernandez-Reif, M. & Koslovsky, G. (1998). Adolescents with attention deficit hyperactivity disorder benefit from massage therapy. Adolescence, 33, 103-108.
side. The pattern of change differed according to the timing of the backrub, and return to baseline levels of saturation after intervention differed according to body position. CONCLUSIONS: Two consecutive interventions (change in body position and backrub) cause a greater decrease in mixed venous oxygen saturation than the two interventions separated by a 5-minute equilibration period. Turning to the left side decreases oxygen saturation more than turning to the ride side does. Oxygen saturation returns to clinically acceptable ranges within 5 minutes of an intervention. In patients with stable hemodynamic conditions, the standard practice of turning the patient and immediately giving a backrub is recommended. However, it is prudent to closely monitor individual patterns of mixed venous oxygen saturation, particularly in patients with unstable hemodynamic conditions.
Cerebral Circulation
Gusarova, S.A., Kuznetsov, O.F., Gorbunov, F.E., & Maslovskai, S.G. (1998) . The characteristics of the effect of point and classical massage on the hemodynamics of patients with a history of transient ischemic attacks in the vertebrobasilar system. Vopr. Kurortol. Foizioter. Lech. Fiz. Kult., 5, 7-9.
Abstract: Clinical and instrumental studies have revealed differences in effects of nerve ending and classic massage on hemodynamics in 41 patients early after transitory ischemic attacks in the vertebrobasilar area. Point massage produced more potent vasotropic effect, contraindications to it are minimal. It can be considered as a pathogenetic therapy aimed at correction of cerebral circulation in patients with vertebrobasilar area applicable early after acute cerebrovascular episodes.
Chronic Fatigue Syndrome
Field, T, Sunshine, W., Hemandez-Reif, M., Quintino, O., Schanberg, S., Kuhn, C., and Burman, I. Chronic fatigue syndrome: massage therapy effects on depression and somatic symptoms in chronic fatigue syndrome. Journal of Chronic Fatigue Syndrome, 3, 43-51. 1997 .
Abstract:
Twenty chronic fatigue syndrome subjects were randomly assigned to a massage therapy or a SHAM TENS (transcutaneous electrical stimulation) control group. Immediately following the massage therapy versus SHAM TENS on the first and last days of the study the massage therapy group had lower depression and anxiety scores and lower cortisol levels. Longer-term effects (last day versus first day) suggested that the massage therapy versus SHAM TENS group had lower depression, emotional distress and somatic symptom scores, more hours of sleep and lower epinephrine and cortisol levels. Jones, N.A., Field, T., Fox, N.A., Lundy, B. & Davalos, M. (1997) . EEG activation in 1-month-old infants of depressed mothers. Development and Psychopathology, 9, 491-505.
EEG

Abstract:
Previous research has documented differences in the pattern of EEG activation between 3-month-old infants of depressed mothers and infants of nondepressed mothers. In the present study, EEG was recorded in even younger 1-month-old infants of depressed and nondepressed mothers. The infants of depressed mothers exhibited greater relative right frontal EEG asymmetry (due to reduced left frontal activation), and this pattern at 1 month was significantly related to 3-month EEG asymmetry. Right frontal EEG asymmetry was also related to more frequent negative facial expressions (sad and pre-cry faces) during the Brazelton exam. Finally, the infants of depressed mothers showed more indeterminate sleep; were less active, and cried less than infants of nondepressed.
Elderly
Fraser, J. and Kerr, J. R. Psychophysiological effects of back massage on elderly institutionalized patients. Journal of Advanced Nursing, 18(2), 238-245. 2-1993. Abstract: An experimental design was used to measure the effects of back massage on anxiety levels of elderly residents in a long-term care institution. Twenty-one residents, 17 females and four males, participated in the study. Subjects were randomly assigned to three groups which received 'back massage with normal conversation', 'conversation only' and 'no intervention' respectively. The dependent variable, anxiety, was measured prior to back massage, immediately following, and 10 minutes later, on four consecutive evenings. The Spielberger Self-Evaluation Questionnaire (STAI), electromyographic recordings, systolic blood pressure, diastolic blood pressure (DBP) and heart rate were used as measures of anxiety. Analysis of variance was used to examine differences in group mean scores over the pre-test to post-test, post-test to delayed time interval, and pre-test to delayed time intervals, Scheffe comparisons being made where indicated. With the exception of mean DBP which showed no change from pre-test to post-test and HR which increased from post-test to delayed time interval, there was a statistically insignificant decrease in mean scores on all variables in the back massage group from pretest to post-test and from post-test to delayed time interval. There was a statistically significant difference in the mean anxiety (STAI) score between the back massage group and the no intervention group. The difference between the back massage group and the conversation only group approached statistical significance. ( Abstract: This exploratory within-subjects study compared the effects of elder retired volunteers giving massage to infants with receiving massage themselves. Three times a week for 3 weeks, 10 eider volunteers (8 females, mean age=70 years) received Swedish massage sessions. For another 3 weeks, three times per week, the same elderly volunteers massaged infants at a nursery school. Receiving massage first versus giving massage first was counterbalanced across subjects. Immediately after the first-and last-day sessions of giving massages, the elder retired volunteers had less anxiety and depression and lower stress hormones (salivary cortisol) levels. Over the 3-week period, depression and catecholamines (norepinephrine and epinephrine) decreased and lifestyle and health improved. These effects were not as strong for the 3-week period when they received massage, possibly because the elder retired volunteers initially felt awkward about being massaged and because they derived more satisfaction massaging the infants.
Endorphins
Day, J. A., Mason, R. R., and Chesrown, S. E. (1987) . Effect of massage on serum level of betaendorphin and beta-lipotropin in healthy adults. Physical Therapy, 67(6), 926-930.
Abstract:
We conducted this study to evaluate the effect of massage on the levels of endogenous opiates in peripheral venous blood. The results were based on findings from 21 healthy, adult volunteers. After separation by sex, the volunteers were assigned randomly to either the Control Group (n = 11) that rested but received no massage or the Experimental Group (n = 10) that received a 30-minute complete back massage. We found no significant pretreatment or posttreatment difference in blood beta-endorphin or beta-lipotropin levels between the groups. The results indicate that massage did not change significantly the measured serum levels of beta-endorphin or beta-lipotropin in our healthy subjects without pain. A follow-up study using patients experiencing acute or chronic back pain is recommended. Massage is used routinely in the treatment of such patients, and endogenous opiates are recognized as a possible mechanism for pain relief.
Exercise Cafarelli, E. and Flint, F. (1992) . The Role of Massage in Preparation For and Recovery From Exercise: An Overview. Sports Medicine, 14(1), 1-9.
Abstract: It is evident that the literature on this subject is far from extensive. We have examined the literature with respect to influence of massage on individual physiological parameters, physical performance and recovery, and some psychological variables. Although we noted that massage had some modest effects on local blood flow, there is no evidence that these effects can be directly translated into improved performance. Indeed, the literature on performance in this regard is equivocal at best and not at all supportive if viewed more conservatively. Likewise, the literature does not support the widely held notion that recovery from exercise is enhanced by various forms of massage. We do note, however, that there is a considerable body of anecdotal reports that attest to the contribution massage makes to the feeling of well-being of many participants. At this juncture there is no way of knowing how, if at all, this feeling influences performance. An example of this is the positive manner in which massage appears to influence mood state. An argument against this apparent effect is the lack of any strong support for a positive effect of massage on performance. Although we found no compelling evidence that massage has any major impact on exercise performance or recovery, this does not mean that positive effects are not forthcoming from this intervention, but rather that they simply have not been demonstrated. Since there are no reports that massage is deleterious in any way, it would seem that its continued use would not be totally inappropriate, so long as it is clear that the intent is palliative.
Ernst, E. (1998). Does post-exercise massage treatment reduce delayed onset muscle soreness? A systematic review. British Journal of Sports Medicine, 32, 212-214.
Delayed onset muscle soreness is a frequent problem after unaccustomed exercise. No universally accepted treatment exists. Massage therapy is often recommended for this condition but uncertainty exists about its effectiveness. To determine whether post-exercise massage alleviates the symptoms of delayed onset muscle soreness after a bout of strenuous exercise various computerised literature searches were carried out and located seven controlled trials. Most of the trials were burdened with serious methodological flaws, and their results are far from uniform. However, most suggest that post-exercise massage may alleviate symptoms of delayed onset muscle soreness. Massage therapy may be a promising treatment for this state.
Rodenburg, J. B., Steenbeek, D., Schiereck, P., and Bar, P. R. (1994) . Warm-up, stretching and massage diminish harmful effects of eccentric exercise. International Journal of Sports Medicine, 15(7), 414-419.
The effect of a combination of a warm-up, stretching exercises and massage on subjective scores for delayed onset muscle soreness (DOMS) and objective functional and biochemical measures was studied. Fifty people, randomly divided in a treatment and a control group, performed eccentric exercise with the forearm flexors for 30 min. The treatment group additionally performed a warm-up and underwent a stretching protocol before the eccentric exercise and massage afterwards. Functional and biochemical measures were obtained before, and 1, 24, 48, 72 and 96h after exercise. The median values at the five post-exercise time points differed significantly for DOMS measured when the arm was extended (p=0.043). Significant main effects for treatment were found on the maximal force (p=0.026), the flexion angle of the elbow (p=0.014) and the creatine kinase activity in blood (p=0.006). No time-bytreatment interactions were found. DOMS on pressure, extension angle, and myoglobin concentration in blood did not differ between the groups. This combination of a warm-up, stretching and massage reduces some negative effects of eccentric exercise, but the results are inconsistent, since some parameters were significantly affected by the treatment whereas others were not, despite the expected efficacy of a combination of treatments. The objective measures did not yield more unequivocal results than the subjective DOMS scores.
Facial
Yamada, Y., Hatayama, T., Hirata, T., Maruyama, K., and et al. (1986) . A psychological effect of facial estherapy. Tohoku Psychologica Folia, 45(1-4), 6-16. Abstract: Measured changes in emotion, level of arousal, and facial skin state, assessing 24 female undergraduates by the use of 3 types of checklists. The results of 2 adjective checklists indicated that on items of both general deactivation and deactivation-sleep factors, many subjective rating scores were heightened after the facial esthetic massage and that for most SS in the experimental group showed that the subjective state of their faces was much improved. It is concluded from these results that the facial esthetic massage seemed to make the S feel better.
Father Infant Massage Fibromyalgia
Sunshine, W., Field, T., Schanberg, S., Quintino, O., Kilmer, T., Fierro, K., Burman, I., Hashimoto, M., McBride, C., and Henteleff, T.(1996) . Massage therapy and transcutaneous electrical stimulation effects on fibromyalgia. Journal of Clinical Rheumatoloqy, 2, 18-22. 1996.
Abstract: Thirty adult fibromyalgia syndrome subjects were randomly assigned to a massage therapy, a transcutaneous electrical stimulation (TENS), or a transcutaneous electrical stimulation no-current group (Sham TENS) for 30-minute treatment sessions two times per week for 5 weeks. The massage therapy subjects reported lower anxiety and depression, and their cortisol levels were lower immediately after the therapy sessions on the first and last days of the study. The TENS group showed similar changes, but only after therapy on the last day of the study. The massage therapy group improved on the dolorimeter measure of pain. They also reported less pain the last week, less stiffness and fatigue, and fewer nights of difficult sleeping. Thus, massage therapy was the most effective therapy with these fibromyalgia patients.
Genetics
Schanberg, S. Genetic basis for touch effects. Field, T. 1995. Hillsdale: Lawrence Erlbaum Associates, Inc. Touch in Early Development.
Abstract:
Data from the rat model suggests that a gene for growth needs to be triggered by touch for growth to occur.
H-Reflex
Morelli, M, Seaborne, D. E., and Sullivan S.J. (1991) . H-reflex modulation during manual muscle massage of human triceps surae. Archives of Physical Medicine & Rehabilitation, 72(11), 915-919.
Abstract: An investigation of the effect of a six-minute manual muscle massage on the excitability of the spinal reflex pathway in 20 able-bodied subjects was undertaken. H-reflex recordings were obtained from the right soleus muscle, which was the site being massaged. Skin temperature and antagonist activity were monitored in an attempt to explain the changes observed in a previous study. The experimental paradigm chosen was an A-B-A interrupted-time series design consisting of two pretreatment, two treatment (massage), and two posttreatment conditions. H-reflex amplitudes recorded during both massage conditions (.76+-.58 mV, .76 +/-.61 MV) were significantly reduced (F5,90=69.04, p less than .01) in comparison to all other (before and after) conditions (2.58 +/-,75 mV, 2.56 +/-.71 mV, 2.82 +/-1.14 mV, and 2.89 +/-.82 mV, respectively). This decrease could not be explained conclusively by changes in skin temperature, nerve conduction velocity, or antagonist recruitment, thus indicating a decrease in spinal reflex excitability attributed to massage. These findings also support our earlier report, which stated that H-reflex amplitudes are reduced only during the period of tissue manipulation, regardless of the duration of the massage.
